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NURSING NOTES 
PRIVATE NURSES 
RIVATE nurses, who are (as they sometimes 
write to us) very tired of being continually 


sriticised, must remember that the criticisms in 


stion do not represent the opinion of this 
er, but are merely the expressions of other 
ple’s experiences. In the excellent letter on 
subject from a matron, which we published 
week, she says, ‘‘ Surely a little praise is 
metimes a good tonic.’’ We have often enough 
occasion to praise the unselfishness and skill 
arious private nurses, and we have never 
our journal to unfounded criticism, but when 
oman of such experience and of such high 
ls as Miss Loane speaks strongly, there is 
lenying that there must be some ground for 


rivate nurses who are doing their very best 
ild, however, not take these strictures so 
‘+h to heart. If out of one hundred private 
ses ten per cent. are inconsiderate and un- 
il, we hear about it at once, whereas the 
ty who did their work well and nobly often 
no praise, except in the private testimonials 
n to them or to their institutions. It must, 
efore, be understood when similar criticisms 
published that they apply to the few, and 
we hope earnestly the day will come when 
conduct of even these few will be beyond 


ach. 
West Ham GENERAL HOSPITAL. 


has been found necessary to alter some- 
the proposed plans for the new additions 
West Ham General Hospital. Since ob- 
ng the sum asked for, i.e., £10,000, it has 
thought advisable to alter the nurses’ and 
’ quarters still more, and this will neces- 
a further sum of £2,500. It appears that 
original plans the doctors’ quarters adjoined 
of the nurses, an arrangement neither wise 
mvenient. The servants’ quarters, also 
away from the main block, were without 
vision, whereas now a passage has been put 
into the centre of the main block. The 
1) needed is to be entirely devoted to the 
ng-staff block, and one room to each member 
en allotted in lieu of shared bedrooms. It 
old idea of not spoiling the ship for a 
rth of tar, which, when it comes the 
and convenience of the nursing staff of a 
1, will commend itself as sound doctrine to 
who know anything about it 


to 


TOTTENHAM GENERAL HOSPITAL. 


Tuis hospital is growing steadily, and pro- 
mises to be a big nursing centre in the near 
future. It is in a crowded and rapidly growing 
district, with no general hospital anywhere near 
Fully 120 beds will be in use as soon as the two 
new wards are finished, which will not be until 
late autumn. There is a new X-ray department, 
very perfect in its modern fittings. The whole 
hospital is a curious combination of new and old; 
there is a quaint, old-fashioned garden, which is 
a great joy to the nurses. So secluded is it, with 
such quaint, old-fashioned country flowers, fruit 
trees, and cosy nooks for having tea in, that it 
might be miles away in the country, and probably 
it is the only hospital in London that can keep 
itself in vegetables. The matron, Miss Fox, is 
very anxious to promote her own nurses, as she 
thinks it makes for interest and harmony to 
having grown up in the place; the nurses natur- 
ally take a very keen interest in the institution, 
while one of the old deaconesses living there 
forms a strong link between past and present 
nursing, and since those of the old order were 
keen pioneers and enthusiasts, they help the 
young ones to realise and remember what a 
grand profession nursing really is. 
Matron OF HERTFORD GENERAL 
INFIRMARY. 


DEATH OF THE 


Ir is always sorrowful news when a _ good, 
practical, keen nurse drops out of the ranks, and 
it is with deep regret we have to note the death 
of Miss Alice Smith, at her own home at Penton, 


in Devonshire, on Monday last. This lady was 
trained at the London Hospital, and was also 
sister there for some years, and will be known 
to old ‘‘ Londoners ’’ under the name of Sister 
Talbot. She then became home sister at Poplar 
Hospital, the matron there, Miss Bland, speaking 
of her work and influence among the nurses with 
the highest appreciation. In March, 1900, Miss 
Smith became matron of Hertford General In- 
firmary, numbering fifty-six where she 
again proved herself not only an energetic and 
capable woman, but was deeply belov d_ by 
doctors and nurses alike for her quick sympathy 
and kindly tact. She had left the hospital about 
four months before her death, and at the 
last was attended by some of her own nurses 
The funeral took place a few days later, many 
beautiful wreaths testifying to the deep grief felt 
in the where Miss Smith was 
known. 
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West Ham FEVER HOSPITAL. at work since the formation of the scheme. 1 
iT 18 extremely interesting to see how the open- whole cost of Keeping a nurse In the remote ag 
cultural districts is from £108 to £112 per annw S 


ur treatment is gaining ground in the various 
diseases besides tuberculosis, 
ol progress 1s sharply detined by the 
cases as septic scarlet fever throats 
nursed out of doors entirely, as 18 
hospital. len 


hospitals for othe 
and the note 
Tact that suct 
ire now being 
ione il thie ibove years ago 
and it would 
considered the height of rashness to 
night air. They 
enormous benefit from 
rhe diphtheria patients 

itment, the 


was quite unheard ol, 
cases to the 


xX post these st ere 


! to derive 


howeve 
aiso come in Ior a 
mildex cases, in 


brought out 


wodified open-air tre 
their third or tourth 
verandah unless the w 
not as yet remaining out night and day. 
ss to say, where f htest hint 
of albumin or nephritis, they remain strictly in- 


tbnere 18 the sig 


toors und it would bs in extremeé Ly rash and 
l-advised thing tor anyone but a doctor to ad- 
ocate any se OI scariet tever being nursed out- 
T-doo! 30 let no isolated nurse in some far 


reading this, experiment by taking 
itient without a doctor’s permission. 

MIDWIVES. 
es under the London Co 


LECTURES TO 
inty Council 
ificated and bond 
autumn of 1906, and 


ua wives cert 


yntinued in the 


rtl sses will be formed all over London, if 
iff nt number of midwives signily their 

sire t ttend 
hese lectures, which are delivered by doctors, 
are pra ul, and are, therefore, acceptable to 
oth trained and untrained midwives who desire 
p thems s in touch with modern methods. 
| ires will also be extremely helpful in 


ining fully the requirements of the Midwives 
\ i tl rules of the Central Midwives 
soard th which midwives are expected to con- 


The fee is 
Members 


er to keep on the roll. 


ctures. 


Ly n at any time during the course District 

t nurses will also be admitted to thes: 

x 
Nat those wishing to ; 

Promoting the Trainir ind Supply of Mid 
Dacre House, Dean Farrar Street, West- 
LaDy DupLeEyYs Districr NURSES 

i} ! report ot the Lady Dudley’s 
| sta hment of district nurses in 

| st parts of Ireland brings with it a 

ty | from tl Countess of Aberdeen, 

} ‘ vn as al thusiast over mat- 
S wor Her Excellency 

S na iolng so she will 

sense a ‘‘ sleeping partner,’’ though this 

Ss ag prepared by the Countess 

D harming ustrations the 
no xceller lea of the work; tl 
ngs look ideal to the artistic eye, but 

pract nd show difficulties and 

Fourteen nurses at now at work, 














an exceedingly moderate sum, as a turns! 
house 1s fre que ntly a necessity. 
} 


On all hands the have won gold 
Among the various outbreaks, that 

\rranmore Island, where Nurse Ma 

Mahon is at was commented on by 

General, who referred to the skil! 

coped with the epidemi 

the following words t efficient nursing 

counted for absence of chest complications. —_ 
newed and enlarged financial support is need 

letters of appeal I! 

how sorely are 


nurses 
Oplions. 

measles on 
Work 
Registrar 


manner in which she 


and reading the 
nurseless districts can see 


rural communities 


anyone 
nurses needed by thes¢ 
UNDER-STAFFING. R 
WE regret that the Lynn Board of Guardians S 
not see their way to increast the nursing st 
which is still to remain at five, but they at k 
admit that two instead of one should be on nis 
iuty, which is a concession, doubtless, but v 
difficult to arrange when some of the staff 
absent on holiday. There are fifty-five inmates 
th infirmary, and it is no wonder that t 
‘ i that one night nurse is 
sufficient. During the discussion the curious 
‘ame out that Miss Horner, who has been 
pointed nurse, had previously been on night d 
it Norfolk County Asylum, and there had sixt 
seven patients under her charge. On hearing this 
the Lynn Guardians congratulated themselves 
being so much better than their neighbours. 


(ruardians at last see 


East Ham Fever HospIita.. 

THERE is something about this little hos] 
that reminds one of South Africa, for so far 
en built of corrugated iron, and in I 
] fashion, wit} 


low blocks on the bungalow 


even roofs and passages to help the poor nurses 
ward to ward. In fine weat! 

the ups and downs of the eround are apt 
i 1 temper of the staunchest, but 


Tat + ys 
vyoing trom 


feet and té 


wet weather it is better left to the imaginati 
Soon, however, this will all be past history, sit 


it has been decided to build a new hospita 
brick and stone, and wards have ali 
been begun, to take patients in 
and the two small private wards attached 
bring the total up To € ighty beds altogethe r 

en the beds is so great that, if n¢ 


only twenty 


two 





twenty-six 


sary, forty could be got in where 





allowed for, and since, apparently, a great: » 
otten does come th S has to he considered. S 


matron at this hospital is a pecu t ’ 
there is no resident m 
creat deal more devolves 
It is tl 


re sponsible one, since 


officer, and 
the matron than is usually the case 


1 very 


ore much to the credit of the nursing staff 
tl wor lone compares very favourably 
tl I large neighbour, the West Ham Hos} 
It is also proposed to rebuild the conval 
hor belongit to the hospital, but at p 


Wo?) is nis ft n wets very muen 
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ging ward attached to most fever hospitals 
lays. Another unusual feature at East Ham 
; fact that the scarlet fever patients and 
s have a block to themselves, and are en- 
solated from the rest of the building, where 
ds and diphthe rias are, the staff having 
ite meals and accommodation. Usually this 
the patients, of course, have a 
but the staff use the same 
and dining-room. It is expected that the 


bv Christmas 


the case > 
to themselves, 


occupation 





Miss Houe. 


regret to announce the death of 
s Hole, the late matron of th Royal 
nal Orthopedic Hospital Great Portland 
W. Miss Hole’s death took place o1 
mber 4th at Margate, where she has been 


DEATH OF 








tHE LATE MISS FRANCES HOLE 


since her return from Italy in May. She 
ried in the cemetery at Margate on Friday, 

5 ber 7th. Many relations and friends as 
the church; the hospital staff and 

iuild of St were represented. 

vely wreaths and crosses were sent: 


t at 
Barnabas 
one 
wreath was composed principally of 
der, one of Miss Hole’s favourite flowers. 
‘alled to those who knew and loved het 
happy memories of her charming room at 
full of beautiful flowers and pic- 
Sad though it is for her friends to lose 
t it is happiness to know that the suffer- 
has borne so bravely and patiently during 
two years are now at an e! d and she is at 


spital 











MEDICAL 


[REATMENT O} 


NOTES 
I UBERCULOSIS. 


P OF ESSOR VON BEHRING, whose crypti 
ag 


utterances at the last Tuberculosis Congress 
a good deal of comment, proved somewhat 
when visited at Marburg in August 

a party of French medical men. His remedy, 
tL appears, which, like 


aerivablk Irom tubperck DAaCII! 


ess reticent 
is a substance Koch's tuber- 
toxln 
anda which he 


has named Tulase { uke tubdel 


un, however, appropriate usage O1 this toxin 
would appear, of 
mun living bDacilll, as well as 
the products of their lif Finally, it 
administered by mouth, and not 
subcutaneously, and it b immunity 
more quickly, he believes, in the infected thar 
n those who are perfectly he althy. lor the rest, 
Dr. Behring said at once very much and very 
little, and the whole subject is to be regarded as 
still in the experimental stage. On the same occa- 
sion Dr. Behring classified the three principal 
methods of producing artificial immunity in an 
easily remembered manner. 
rhe use of an attenuated virus, so as to pro 
duce a mild, harmless form of any particula 
disease, he termed Jennerisation, ordinary vac- 
cination being its prototype. The second he 
called Mithradism, after King Mithradates, who 
is credited by Pliny with having immunised him 
self against poisoning by habitually taking small 
quantities of poisonous drugs; similarly, in the 
production of antitoxin, horses are infected with 
increasing doses of the toxins produced by diph- 
theria. The third is serum-therapy, in which 
passive immunity is brought about by the intro 
duction into the patients of blood serum already 
charged with antitoxic bodies or antidotes to the 
poison of the The immunity produced 
by the two former methods is called ‘* active,’’ 
because the patient’s own body produces either 
the antitoxic or antibacterial substances, or both 
which either bring the disease to an end, or arm 
the individual against its attack in an ordinary 
form 


ipable, it producing 


l 
ty against agalnst 
proc eSSE 


the 


rings 


is to be 


about 


disease. 


Hay FEVER 


SEVERAL correspondents who have written to 
us to ask advice in hay fever will be interested 
in the treatment used by a Dutch doctor, whicl 
s published in the British Medical Journ It 

i per cent. solution of 
chlorate, to be used for the 
pharynx thrice a day—the eyes by an eye-droppet 
or bath, the nose by pouring it in from a tea- 
allowing it to run into the pharynx and 
Gargle also the throat as deeply 


consists of a 3 potassium 


eyes nose, and 


spoon, 


hawking it up. 


as possible, and continue treatment from May 
to mid-July. 
CHILD PROTECTION 
Ir is somewhat startling to learn from th: 


Coroners’ Society that an average of some 1,600 
babies every year are unexpectedly found dead in 
the beds of their parents or other adults in charge 
ot them. A prope rtion probably die from 


on 


































THE 





NURSI 





NG TIMES SEPTEMBER 15, Igot 




















































a 
ling 
} 
+} 
ry 
1 T i) 
Ss W 
1 i 
i 
’ ‘ 7 
{ 
T I 
’ 
I 4 
Q 
m ( 


t r 
1 
! 
airy 
+ 
I ] 
_ ' 
] 
8 | 
i 
; 
\y 


i rity ol 
ords 
ss Ovel 
orone 
t ol a 
Except 
s take 
i pl t i 
i. col 
proposed 
bt a l 
negiect 


ynicn nas 


it we ] | 


Y 


produce d 


mitel 4 


mn 
ST tals 
a 
imen 

try ; 
a ‘ 

R } 

! tine 
na " 
1 wate 


they 
nnual 


terms 
, In 
thar 7 
rdinart 




















Nature was a good friend, but a bad enemy 
she never forgave. She was too wholly selfis) 
or, perhaps, more correctly speaking, wholly | 
for she i variably decided the race to the s\ 
and the battle to the strong. It was in the « 
servance of a proper health code that safety n 


surely lay, and by an adherence to temperanc: 


ill things that nsanity could best be prevent 


If only the evils of alcohol and of venereal 
use could be abolished, then half the prob] 
of insanity would disappear. 

Speaking of asylum nursing, he mentioned t 
no s than 7,555 persons have now obtained 
el te of the Association for Proficiency 
Mental Nursing, rather more than half of th: 
or 4,006, being women The duties which tl 
persons performed would, he said, be positiy 
repellent were they not Christian in the hig 
sense of the term, and the least that should 
xpected was that in their later days not less « 
and comfort should be secured for them than 
provided for an ordinary retired policeman. 





THE MEDICAL JOURNALS 
THE LANCET, % aoe r 8th 7 Strand, W.C. P 


Presidenti Address on the Evolution of Insanity 
\ Lecture on Epidemic Cerebro-spinal Fever. By J 


The Submucous Resection Operation for Correct 
Detlections of the Nasal Septum. By E. Furniss P 


Some Remarks on the Therapeutic Action of 
Todicde By James Burnet, M.A., M.D., M.R.C.P 
Three Cases of Twisted Pedicle. By W. Green 


\ resul ed Case of Acute Yellow Atr phy of 
Liver. By W. Curling Hayward, M.B., B.S., M.R.C 


: te on a New Spirocheta found 
Mouse. By Anton Breinl, M.D., and Allan Kingh 


\ Case of Intussusception. By J. L. Falconer, M 


BRITISH MEDICAL JOURNAL, September 8th (429 Str 
Ww.c Price 6d.; postage 4 


B.M.A President's Address. By Richard An 
Reeve B.A., M.D., LL.D.—Thoughts on a Decadk 
Med —and Add s by the Presidents of Sect 

Ovarian Pregnan By John T. Hewetson, M.D., M.\ 
F.R.C.S ind Jordan Lloyd, M.D., F.R.C.S., I 


Standardisation of Pharmaceutical Preparations 





Ar a public meeting recently held in Okehampton t 
t} idvisability of providing a cottage hospita 
parish, it was decided, after some discussion, that 
1 Institution was not really needed, and it was 
d that a Nursing Association be founded 
s 4} income of the charities be expended in tl 
nt of two domestic nurses for the homes of 
hd orking classes, the Okehampton Nursing A 
on being asked to co-operate \ site for a home 
the nurses having been generously promised, it was fu 


proposed that this should be accepted, and building « 
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By Cuartes J. Wuirsy, M.D. 
I . the field of modern medicine, perhaps no 
ibject of greater interest or importance can 
found than is presented by the problem of 
iral and artificial immunity from infectious 


uses. It has long been known that such 
ises aS measles, chicken-pox, whooping- 


gh, and scarlet-fever, once recovered from, 
d a presumption of security, at any rate for 
nsiderable time, from second attacks of the 
ailments. Jenner’s faith in the efficacy 
{ vaccination was distinctly attributed by him 
to the conviction that cow-pox and small-pox 
different forms of the same disease, and 
so, by inoculation with the milder, protec- 
was afforded against the severer form of 
virus. Jenner's pamphlet was published in 
> and now, after the lapse of a century, we 
last in a position to appreciate in some 

e its epoch-making significance. 
hen the microbe of an infective disease has 
halation or inoculation gained access to the 
| of a human being, and begun to multiply 
in, a series of events follows, which may 
riefly summarised as follows. The microbes 
nvaders; they are on hostile territory, and 
good or ill fortune depends on their success 
interacting the protective efforts of the 
ism attacked. In order to make good their 
tion, the microbes produce toxines having a 
affinity for one or more of the tissues or 
ns of the subject of the invasion. Thus 
tanus bacillus secretes a poison which has 
ng tendency to attack the nerve-elements, 
called neuro-tropic, because it ‘‘ turns 
the nerves. Microbial poisons in 
are, in recent literature, called 
because of this tendency to ‘‘ turn 
rds ’’ or attack certain body cells. The de- 
offered by the body consists in the elabora- 
f antidotes, the source of which, though 
ibt cellular, is not precisely known, but 
v] invariably make their appearance in the 


pines, 


blood-serum of the subject of infection. These 
auntiioxines or antitropines antagonise the in- 


: » organisms, and affect them in such a way 
that the leucocytes are enabled to engulf and 
ve them from the site of infection. There 

s, therefore, an element of truth in the theory 
hnikoff, who believes that the subdual of 

tion is merely the result of a contest be- 

tw the invading organism and the leucocytes 
0 invaded host. But it seems that the work 
antitropine or protective substance in 


Ww ning the resistance of the microbe is an 
sssenitial element of the process, and it is the 
pr e of these various protective substances 
n circulation which constitutes natural or 
ti cial immunity. It must be clearly recog- 


that every microbial invasion evokes the 
pr tion of its own appropriate antitoxines— 
t one, but several, in each case, probably— 
1at recovery from such invasion, as well as 
ty against future attacks, depends pri- 








marily upon this. And although the production 
of immunising substances is greatly stimulated, 
after a brief primary check, by the invasion of 
toxine-producing microbes, it seems that they 
are normally present in all healthy organisms, 
and probably subserve other functions, at present 
unknown. It also appears that when, by such 
stimulation, the quantity of a given immunising 
substance in circulation has been raised to a 
super-normal degree, it does not, for a consider- 
able time, return to its former and lower degree. 
That is to say, that immunity, however produced, 
has, as we also know from clinical experience, 
a decided tendency to persist. Let us suppose 
now, that in a given healthy organism, having 
only the ordinary slight degree of immunity to 
some particular virus, we wish to produce a high 
degree of immunity or protection from that virus 
We can proceed in two ways: (1) by injection 
of the ready-made antitoxine, or (2) by the injec- 
tion of minute repeated doses of the actual virus, 
with a view to the consequent increased produc- 
tion of the antitoxine within the body itself. 
‘he first method confers passive, and the second 
induces active immunity, and both methods are, 
in modern therapeutics, employed fre- 
quently, and with increasing success and con- 
fidence. Passive immunisation is, in principle, 
easy enough to understand, though, of course, 
it often happens that the immunising substance 
cannot be procured and isolated in sufficient 
quantities for the purpose required. But it is 
not quite so apparent how, for example, in the 
case of a patient suffering from phthisis, the in- 
jection of living tubercle bacilli, or of the speci- 
fic poison they secrete, should prove capable, as 
it frequently does, of enhancing the resisting 
power of the patient, and even effecting a cure. 
We have to remember that many infective pro- 
cesses, notably tuberculosis, are to some extent 
localised, and in such cases the administration, 
by subcutaneous injection, of minute and care- 
fully regulated doses of the specific virus may 
evoke the general resisting power of the organ- 
ism, which, by reason of the said localisation, 
would otherwise have remained in abeyance 
The classical example of the therapeutic use of 
antitoxine (passive immunisation) is, of course, 
the diphtherial serum of Behring and Kitasato 
Vaccination is, on the other hand, the example 
par excellence of the method of active immunisa- 
tion by inoculation of an attenuated living virus 
The meaning of the term ‘‘ vaccine ’’ has re- 
cently been extended Dy Sir A. E. Wright, and, 
as employed by him, a vaccine signifies any 
chemical substance which, when introduced into 
the body, causes there the elaboration of protec- 
tive substances. A vaccine is, in fact, the 
general title of all substances used for the pro- 
duction of active immunity, and is not by any 
means confined to the special virus of cow-pox 
To confer active immunity it is necessary to 
inject either the actual microbes or their toxines 
(tropines) into the general circulation. When 
the microbes are injected, it is usual to treat 
them in some way with a view to weakening or 


being 
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. | } } 
attenuating their virulence ihis may be dons 
J 
either by passing them through the body of an 
a i nat ru y { Ss t t Trimmutlie or 
I r activit r by 1D} ng then 
to tl action Of a iow ten ! I Oo that 
of acl il agent When the t I ire used 
I rot lI 1 sultat I trient 
i t hitra n and 5 i I 
I i in t! { S tn 
t I s) ti to is not ¢ a 
I i I vithin t proto} i OT tl 
ba i ! I tl lead i1es ! 


re t sbied us © measul u! leg? 

" f tuber Ss is represented 
{ I \ I tne biood im to prepare I 
ba n | t The deg: 
ru oO! asured S lied Ut! pso! 


toxin which render the bacil lable to pnago 


a 5 n the tuberculin treatment of 
phot 5, WV in watcn tne turve Of immunity 
which falls “or a short time after each injection, 
{ nl 3 i 1 maximum, then falls s ntly 
agall WM an choose the most favour tin 

il injections, and vary the dose in 
iccordance with the strength or weakness of th« 
reactior The tuberculin treatment of phthisis 


is as yet in its infancy: I have little doubt that 
t will show triumphant results 





\N INTERESTING CASE 

WAS at one time matron of a provincial hos- 
I pital with twenty-two beds. There was no 
house-surgeon, and 1 had only two certificated 


and four young probationers 


to tran \s is generally the case in a cottage 
hospital, the wards were many, though the beds 


were few. A bad case on the male side and a 


id on the female side speedily reduced our 
taff for general wo! is someone had to be told 
I | i l by nignt and by day. I 
id to t a large share of work on 
ti) Ssi01 ilthough I had a very generous 
i l t engage outside help 
{) winter ! nt soon after I had gone to 

[ } | lt | 


ind a loud knock at 
tl i l’} nt nut toid me they had 
ymscious, who had 
returning from a 
told the nurse to prepare the table in 
ng roon ind the men to bring in the 
stretcher, and place her 
despatched one 
tl mpany for the surgeon on duty for the 
} was almost 
We had not undressed her, but merely 
th hot blar ts, and put hot bottles 
round her [he surgery was ready for any opera- 
te oes. 


or 


out of a Cart 


beside 


arrived the woman 


ea 


i l 











table and some of her clothing removed. We « 
away as m ich as was necessary of the wonderfu 
long, thick, black hair, and applied an antisept 
t ) more doctors were summonse 
No sign of fracture could be felt or seen, and t 
almost moribund. After waiti 


re than an hour, the surgeon determined 


i i the scalp and examine carefully vw 

w to trephining No anesthetic was n¢ 
sary, so deeply unconscious was the patie 
\luch to our surprise, no indication for trephir 


yund. ‘The wound was sewn up and dress: 
i towards morning the patient was put t 


small ward, while I remained with her. N 
Irom a feeder, and 
continued, however, q 
rroundings More def 


signs of compression showed themselves, and t 


onsulting surgeon was sent for, and arrived 
ng He was of opinior 
though the outer table of the skull was wl 
proba ther 1s a fracture of the inner tal 
He d led to trephine in the temporal regi 
It was as he suspecte There was an extens 
sommil 1 depressed fracture necessitating 


moval of much of the bone. The largest 
trephine was used, and, in addition, much \y 
taken away with pincers. The wound 


brought together with sutures in the ordinary vw 
and an antiseptic dressing applied. The won 
was put to bed again in the small ward and t 
light shaded. 

I remained on duty again that night 
assistance next day. [1 
morning the woman was conscious, and insist 
n getting out of bed. She wanted “a bre 
of fresh air That was all, she felt sure, t} 
was necessary to ensure speedy recovery. % 
had been a laundress, and summer and wint 
she had lived out of doors. No argument w 
pre vail She appealed to me to let her get 
of bed. Fearing that more harm might ens 
from thwarting her wishes than by raising |} 
I placed her in a large easy chair close to 
bed and opened the window. She was soon w 
und giddy, and got into bed, and slept some h 
Althou h CONnSCILOUS, she was not sensible, 
.< Bess’’ and ‘“ Polly ”’ 
Matey,’’ and entreated us to ‘‘ lend her a 
‘not particular, and eve 
She promised 
a good meal and much festivity at her home s 
future day in return. It was truly ludicrous 
see her \ fat, good-natured face, with a 
of blue bandage; a short, coloured skirt and | 
jacket; unending chatter in a familiar tone, 

entreaty ‘‘ for a breath of f: 

air.’’ And hard it was to remember what a \ 
serious injury she had had, and how much 
the bone had been removed. After the first 
she got up each day for longer periods. It 
nearly a fortnight before she realised she was 
hospital, and that we were nurses, and not 
‘‘mates.’’ She never had any drawback 
the beginning, and, after six weeks with us. w 
i 1inium shield over the t 


promised to get 


on 


luds.’’ She was 


old dre ssing frown would do.’’ 
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p | area to save the pulsating brain from any 
blow. I have seen many cases of tre- 


ng, but never one where so much bone was 
ed, and never one where the patient got 
out of bed the day after operation. 





POULTICES, THEIR USES AND 
METHOD FOR MAKING 

SHE common linseed and linseed and 
‘| mustard poultices are so well known that it 
is unnecessary to give their uses. 

The linseed and sulphur poultice is not so com- 
monly used. It is chiefly used for joints which 
have become swollen and painful with rheu- 

Take equal parts of linseed and sulphur, 

m m together in a warm basin, then add 
sut ut boiling water to mix them into a smooth 
d iste. Spread on old linen, or butter-muslin, 
pply to painful joint. This poultice holds 

it well, and need only be changed every 

$ urs. The pain and swelling of the joint 
s le in a few days; then a piece of gamger 
s] i be placed round the affected part to keep 


ir and mustard poultice. 
is chiefly used for babies 
pneumonia, for instance. It is very light, 
tains the heat well. Mix six parts of flour 
part of mustard together with a little 
iter; then add sufficient boiling water to 
, thick paste, spread on old linen, and also 
1 piece of linen or muslin next the skin. 
should be smeared over with some 
nt or oil before applying the poultice, other 
" t is apt to blister. This poultice should be 
1 twice a day, i.e., night and morning, ten 
s each time; then a piece of wool should 
d over the chest and back to keep the 

warm. 


s form of poultice 


rs 


Charcoal and linseed poultice. 
; particular poultice is used chiefly for clean- 
septic wounds. The charcoal absorbs pus, 
a ts as an antiseptic. lodoform powder is 
Ss sprinkled over the top of the poultice 
pplication, and acts as a deodoriser and 
t Take equal parts of linseed and char- 
| mix in the ordinary way, spread on old 
r muslin, and apply next the wound. This 
should be changed every four hours until 
ns of pus have disappeared. The wound 
then be well irrigated with boracic lotion, 
mented until quite clean and ready for an 
or red wash dressing. 





-ette of a recent date contains 
nt article asking that in the efforts for 
reform the overworked nurse shall not 

tten. ‘‘ We hold,”’ the writer, 

hen the responsible character of their 

mental tension involved, and the in- 
demanded, are considered, the 
noble servants of stricken and 
humanity are too long, their leisure too 


umbeth Ga 


says 


vilance 


these 





NERVE 


NURSE 


SCHOFIELD has kindly sent us 


THE 
R. A. T 
| this written 
ence by a patient of his. It is obviously solely 
intended to help those nurses who are far away 
from medical help, and obliged to rely upon their 


article, out of her own experi 


own resources In other cases, the nurse must 
take her instructions from the doctor. But in 
nerves especially there are many who suffer 


without consulting a doctor at all, and many to 
whom no doctor is accessible, and to those who 
nurse such people it is thought that the hints 
contained in this paper may be of real value. | 

Why, from the physician's point of view, are 
there so few trained nurses on whom he can rely 
as being really efficient in nerve cases? And 
why, still more, from the patient's point of view, 
are there so few persons, either trained or un 
trained, to whom they can turn for that help 
which they so sorely need? 

Of course, one outstanding reason is that in the 
hospitals where nurses ordinarily receive their 
training, there are comparatively tew nerve cases 
The working classes have this advantage, that in 


many instances their life is one of that manual 
labour which is such a help in keeping off 
‘nerves.’’ And again, the poor, over-strained 


mothers, whose nerves are “‘ all to pieces,’’ cannot 
afford to indulge themselves so far as to acknow- 
ledge, even to themselves, that they are ill. Thus 
excellent, well-trained, thoughtful, conscientious 
medical and surgical nurses, qualified to attend 
any case of illness under the sun as long as it 
has outward bodily symptoms, may be found in 
hundreds, and yet when a nurse companion was 
required lately for a nerve ¢ head of a 
large nursing institution wrote that she not only 
had no suitable nurse at liberty, but she did not 
think that she had one on the books 

In fact, in the present condition of the rank 
and file of trained nurses, they may be practic- 
ally divided into four classes: (1) those who think 
it needless to try to understand nerve cases, and, 
therefore, do not understand them; (2) those who 
do not understand them, and know they do not; 
3) those who think they understand them, and 
do not; and (4) those who understand them to 
extent, but this because their womanly 
sympathy and common sense have taught them, 
and not because they have been trained. 

Of these four classes, the first, of course, may 
be dismissed as utterly hopeless. If a nurse is 
incapable of understanding more than the out- 
ward physical symptoms, which may possibly be 
very slight, and she gives the patient to under- 
considers all morbid tears and 1 
so real, alas!) are mere nonsense, which can per- 
fectly well be overcome, there is naturally no 
more hope of any relief than there would be in 
the case of disease which a doctor failed to re- 
cognise, and for which he therefore refused to 
prescribe any remedies. 

But we believe that 


ase, the 


some 


stand she rrors 


nurses 
only 
that 


there are many 


who would willingly do their utmost if they 


7 
knew 


how But if it is acknowledged 
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adequate training is not available, what are they 


to do rhe answer is that they must to a large 
extent train themselves This is not so difficult 


p if they will 
Ilrankly consider what they do not know and 
what they d hey understand how to nurse an 


They recog- 


as it would at first sight uppear, 


ordinary medical or surgi al case 
nise that a nerve case is neither the one nor the 
other But and this is the root of the whole 
matter—though it is not identical, it is analo- 
gous Let them reason from the known to the 

Let them take the principles on which 
they act in regard to a medical or surgical case, 
and apply those principles to their mental or 
herve case 

First, then (and for the sake of argument we 
will suppose the nurse to be acting on her own 
responsibility, and without reference to any 
doctor), we ask her, What would she do if a 
patient, of whose complaint or injury she knew 
absolutely nothing, were suddenly placed under 
her care She replies that she would put her 
patient to bed in a position as perfectly restful 
and painless as possible; she would endeavour to 
soothe any very manifest pain or discomfort; and 
would then watch the case, carefully noting any 
symptoms, great or small, in order to form her 
opinion of their nature, and to guide her how to 
relieve them. 

Now, in her nerve case, remembering that she 
has now to minister to the mind instead of to the 
body, should she not follow a parallel treatment? 
‘hat 3 to Say, that as she seeks rest for the 
body of her first patient as the very first requisite, 
so she should begin by doing all in her power to 
soothe and give rest, bodily rest it may be, but 

. ' to her nerve patient. In 
ner sure al CASE she is cuided as to this pre- 
liminary rest, not by her own ideas as to the 
which the limbs ought to assume, but 
solely by what gives ease in their injured con- 
dition It may be necessary to put them into the 
proper position afterwards, but the time for that 
has not vet com And thus she must give rest 
to her nerve patient not yet by treatment, but 


unknown 


by whatever means, no matter how foolish or 
trivial they may seem to her own healthy mind, 
which appear to give eas« Bodily rest, if pos 
but in any case mental ease, according to 
tl patient s ow desire, without coercion and 
wit ontradiction, is the first essential 
| t step is to wait patiently and to ob- 
serve 1 symptoms. This is a difticult process 
with the net patient, as her natural instinct 
is to hide her weaknesses, and the least suspicior 
that sl being blamed or despised or laughed 
it 1 1use |} to do so, and will thus delay 
the possibility of the nurse coming to a correct 
nderst ling ot het is At no stage is there 
greater need for absolute tact than at this pre- 
lin ry ol We might almost sav that th 
patient should be encouraged, or, at all events 
per! ted, to ve way 
turn to our surgical analogy, the nurse 
sees her } t ident suffering, she inquires 
where the pain is, and listens sympathetically 








So with her ne 
ind if 
has been wise she will have established such ; 
feeling of confidence in her sympathy and kindn 
that the whole story ol the morbid fears a 
fancies will be thankfully poured out. And t 
is the first step towards relief. There is 
same craving for help from a stronger mind t 
there is in children. If a little child comes hc 
crying, the true mother immediately takes | 
up in her arms, and says, “‘ Tell me all abc 
it,"’ and in the “telling all about it ’’ half 
distress is removed. A child is afraid of the da 
and of some terror which has been a nightly 
dread, and the wise mother hears the whole st 
lights up every corner which has been so terril 
and the shadows and the fears flee away. 

may add in this connection how immensely 
portant it is that the patient should feel assu d 
that any confidence, voluntarily given to 
nurse, or any betrayal of weakness, is absolut 
sacred, and never to be mentioned by her, eve? 
relatives or her fellow-nurses, unless absolut 


with a view to relieving it. 
patient She sees signs of distress, 


necessary. 

Having once had this revelation of her patien‘’s 
troubles, the nurse is at last in a position 
begin treatment, and we must again go bac! 
our surgical illustration. When the pain has | 
located and the injury dressed, she does not keep 
removing the dressing every moment to examine 
it. But if there appears to be a return of | 
and discomfort, she may feel herself justified 
removing it, and in giving a fresh examinati: 
So with her nerve patient. The *‘ speaking out 
has done an enormous deal of good, but 
trouble is probably of far too long duratior 
be at once removed, and the morbid habits 
mind are too settled not to recur As long as 
the patient is at ease, a great deal may be 
by encouraging her to turn her mind to ot 
subjects, but the old distress will come back ag 
and again, and the nurse must have endless 
patience in meeting the old difficulties 
should say also that where any special obses 
or distress has been a source of particular or 
of longstanding difficulty, it is helpful to avoid 
the cause of irritation as far as possible 
to let the patient mentally rest for a longer 
instead of struggling—in fact, to follow out 
to give the wound time to | 


surgical simil 


as they arise 

How far, then, should the nurse insist o1 
she quite rightly judges in any specific n 
to be the rightful and non-morbid course? I: 
first place, if the patient recognises her ow! 
dition as morbid, and has her will on the 


side, let the nurse seek to strengthen that 
rather than to impose her own To imposs r 
own is like the use of one of the old-fashi 1 


iron instruments in a case of spinal cur\ 

not really restful, but cramping and distress 
To strengthen her will is like helping her t 
those exercises which will strengthen her musc °s 
\ little assistance and support may be needed 


the assistance must be by the human touch, sv™m- 
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etically helping, not restraining by bands of 
As the muscles become stronger, the help 
be gradually withdrawn. It is so in aiding 
will. By degrees the patient will make a 
r fight. To use the surgical analogy in 
her form, the nurse’s share may be compared 
e effort she would make to aid a patient in 
ng an injured limb to prevent it from stiffen- 
But let her always remember that in the 
place there must be patience, and in the 
nd, patience, and always patience. 
ere is one great danger in any appearance 
verity. It may help temporarily, but as all 
us patients instinctively try to hide their 
ness, is there not great danger that the result 
time will be that the weakness is hidden 
the nurse? The sore will be covered, but 
not be healed, and will continue to fester. 
ere is another point, much attended to in 
ical illnesses, especially in convalescence, in 
h the nurse may be most helpful, and that 
the warding off of fatigue. In bodily ill- 
she carefully shields her patient from both 
y and mental fatigue. In nerve weakness 
perhaps more difficult for her to gauge the 
nt’s strength, from the very fact that a 
us person seems to have so much more 
gth than she really has, and has often so 
h power of whipping herself up temporarily. 
s, however, none the less important. But 
Ss, as in everything else, most nerve patients 
agree that all the time they are longing for 
one to save them from themselves, and to 
the assurance of one whom they can trust 
they are not indolent or neglectful of any 
if they do not struggle on, undergoing the 
fatigue which will certainly tell on the 
s afterwards, or lashing the overworked 
when they know, though no one else may, 
the rubicon has been crossed, and that the 
tal work which was a pleasure a short time 
has become a toil and an effort. If in any 
y illness the good nurse watches that her 
nt should not begin to get tired, how much 
important that both bodily and mental ex- 
n should be stopped before brain-fag has a 
of being set up! 
this is very difficult. It is a counsel of 
‘tion, especially with patients so irritable 
difficult as nervous ones often are; and yet 
ny one, doctor or nurse, but know the sense 
ame, the yearning for help, and the thank- 
ss for that help when it is given which under- 
ll the irritability @nd troublesomeness, we do 
think that it would be reckoned as a thank- 
or useless task. More especially it is a work 
hich a Christian woman may assuredly direct 
fullest powers, as she, more effectually than 
other person, can meet and help to over- 
many morbid difficulties, if she possess 
sanctified common sense. 





‘“‘Bart.’s’’ nurses may be glad to know that for one 
they can obtain St. Bartholomew's Hospital Jour 
September, full of beautiful illustrations, and con- 
a descriptive article on the institution 








A NURSE’S SILENCE 

I N his address to the graduating class of St. 

Luke's Hospital, at New Bedford, Mass., 
Dr. Bullard gave this advice, which ought to be 
printed in letters of gold if gold would add 
‘* Above all things, do not tell of the symptoms 
and tie household peculiarities of your former 
patients.’’ The reason which he gave appeals 
only to the material side of the occupation, that 
‘such information, especially if amusing, usually 
reverts in time to the people themselves, and you 
not only lose the respect of the family, but often 
their future patronage.’’ Probably it was not the 
only reason in the speaker’s mind, though it is 
a good enough reason so far as it goes. But it 
involves a phase of character, such as is of the 
highest importance in the equipment for the 
nurse’s work. 

A good many persons, who have known more 
or less of nurses both professionally and socially, 
have at times been amazed at the freedom with 
which some members of the profession will gossip 
about their patients. The phenomenon is astound- 
ing at times to those who have been led to class 
the avocation as being among the chief of those 
which are entitled to the especial honour and 
consideration of the community. Speakers allude 
to the occupation of a nurse as a “‘ profession.”’ 
We make no objection, says the National Hospital 
Record, to the word, though there is every in- 
dication that in these times it is being over- 
worked in connection with all sorts of methods 
of getting a living. If it pleases nurses 
to call their work a profession, very good. But 
if this word is used in seriousness, then it in- 
volves a higher ethical standard than is usually 
attached fo a word which implies simply work- 
ing for what can be got out of it. And it seems 
to us that among the first principles of any system 
of ethics which applies to a profession so highly 
important and personally sacred as that of the 
nurse in its best estate is that which relates to 
confidence. Nothing short of the highest sense 
of honour will do—and no such sense of honour 
is at all satisfied by going out of a house of min- 
istration to retail to other persons what has hap- 
pened there, particularly with relation to a patient 
who has exhibited all those displays of human 
weakness which inevitably come with sickness 
and suffering. And precisely the same is true 
with respect to the acts and the words of 
members of the family, who may be very foolish 
and very amusing to the self-poised scientific 
nurse, but who are entitled to the courtesy of 
silence from one who has occupied that relation 
to them 

A good deal has been said in this profession, as 
in other professions, about the respect which the 
laity should accord to it. Well, it is true that 
the laity will give the profession of the nurse 
just as much respect as the nurse individually 
shows that she deserves. And it is sadly true, 
with this profession as with all professions, that 
a few unworthy ones may and will seriously ob- 
secure the worthy. That is a misfortune which 
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is peculiar to no occupation in the entire range 
of human activity. But there is this which ought 
always to be remembered—that by the standing 
which a profession assumes for itself its respon- 
sibility will certainly be measured If the nurse 
is, as we are told over and over again, and as 
we believe to be true, in a position of ¢ xceptional 
sacredness to her charge, then she is in a posi- 
} 


tion of except il responsibility, and we do not 
believe that that responsibility stops when she 
walks out of the patient's house If it involves 


anything, it involves the closed lips always there- 
aft vyhnen tl temptation rises to gossip of the 


occurrences thereir 





LIQUID DIET 
N tl lietetic treatment and nursing of all 
febrile diseas the need of ‘‘drink’’ is 


ilmo is 1 ssal nsure the pate nt’s re- 
yovery as the n¢ t of ** tood Not only is the 
free use of bevel { necessary ») assuage the 
xtreme thirst that exists, but also on account of 
ts usefulness in flushing the overtaxed organs of 
limination, and thus carrying off the poisons that 
ire liable t ‘ ImuUlLAle n tl system Liquid 
liet is 1 led for the reagon that a larger 
quantity ol lurishment in be given, and in a 
forn hicl t rwork tl ikened di- 
rest ‘ | luids of the body are rapidly 
au | I ! tl rn the | ood 
lessened, and the organs of mination become 
great irritated I ! tration of poisons 
‘hen, in ord | s and supply the 
l I ! l t pid at rption of the 
Te | f] Is i i? t oO ! ad, a 
irg pply fluids 1 t ngested into the 


syst thro lun I lig l oOads and 
ra Asid rom the plain dri: f cold 
vater th é I many drinks that can be prepared 
that } neh tl Lnirs il | 1 nh Iris! l l lild 
p ti bod \ ines cla d as follows Re 

s} ! { i trit stin ts. Th 

0 ! } irinks i! tl a tfrurt 

vaters. lemo rangead nd ft punches 
ther plain o ! | The m« nutritious 

lriz ynsist « beef-t coa, and butter 
| ! ! obtain satisfactory 

b ) Ss necessary to force the amount 

1, by combining some nourishing substances 

vith ti SO-CAa d ‘‘ drink,’’ that is principally 
, lof water In this manner the food may 

’ . 4 iesl 1 ntity without detri 

n { itient. Oatmeal water, toast 
saad , } nstitute the drinks of 
this | } t} mbination com 
posed of ting in- 
eredient enog, hot and Id milk 
pur } ] na ne vi Tea ar d coffee, 
thou t drir ire really stimu- 
lat ts i I ly olvel t the sick 
~oigen mented and brewed 
irinks le, have no place in the 
erage Wine, whiskey, and 
brandy he head of stimulants, and 
al sually stimulating property 











in the making of the nutritive stimulant beverag 
described above. 


Fruit WATERS. 


Fruit water drinks for immediate use are mad 


of currant, grape, raspberry, or apple jelli 

Pour one-half pint of boiling water on two tab 

spoonfuls of jelly desired and stir until it is d 

solved. Cool and add cracked ice when serv 
GRAPE JUICE. 

One and one-half cups of grape juice, one c 
of cold water, one-half cup of sugar. Cook th« 
ingredients for half an hour. Strain into a 
and keep on ice 

Fruit PUNCH. 

One quart cold water, one-half cup lemon jui 
two cups sugar, one and one-half cups chopp 
pineapple, one cup orange juice. 30il wat 
sugar, and pineapple twenty minutes. Add fr 
juice, cool and strain. Dilute with ice wat 
and cracked ice. Half recipe enough for t 
persons. 

ALBUMINISED LEMONADE. 

To a glass of prepared lem ynade, add the beat 
white of one fresh egg; beat this into the len 
ide and add cracked ice, and serve. 


BARLEY WATER. 
lespoonful of ground barley add « 


] 4 | 


1 


lo one tal 


pint of cold water, boil thirty minutes, stra 


ind keep in a cool place until used. This is 


lemulcent drink, and useful to reduce laxati 
‘onditions. Oatmeal water is made the sar 


but is used in cases of constipation. 
Toast WATER. 
Toast tl slices of dry bread crisp and brow 


brea nto pieces, add equal measure of boil 
water, and let stand one hour. Then strain, 
ial in extreme nausea. 

Cocoa. 
Dissolve one teaspoonful of cocoa in three 


cream, add one and one-half teaspoonfuls 
sugar. Stir well and pour on to this boiling | 
water sufficient to fill a coffee cup, stirring wl 


ie water. 


Eea Fup. 
Beat one egg light, add one teaspoonful 
sugar, one tablespoonful of whiskey; then 


ice water and cracked ic Be at together al 


serve at once. The juice of one orange can 
of the whiskey, making a refres 
ing drink 

Hor Water EGGnoae. 

One egg beaten light, add one tablespooni 
each of sugar and whiskey, strain, and imn 
diately add hot water sufficient to fill a lemon 
‘lass. A pinch of nutmeg may be added if like 





EGG CorpDIAL. 
Beat the white of one fresh egg to a froth, a 
lespoonful each of sweet cream and bra 
and one heaping teaspoonful of sugar; beat v 
| serve with cracked ice or plain. 


a little, and serve hot or cold. This is fom 
c 
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Ea@o LEMONADE. 

Beat one egg with one tablespoonful of sugar 
very light; stir in three tablespoonfuls of 
water and juice of small lemon; fill glass 

with pounded ice and drink through a straw. 
PINEAPPLE LEMONADE. 

One-half pint of water, one-half cup of sugar, 

ame of canned shredded pineapple, juice of 


two lemons, one pint of ice water. Make a syrup 
jiling water and sugar ten minutes; add 
pple and lemon juice. Cool, strain, and add 


ater and chipped ice when served; or this 
ire may be frozen and served as a sherbet. 
BLACKBERRY CORDIAL. 

Secure perfectly ripe berries, wash and drain 
crush them in a fruit press or deep dish, 

sing a potato masher. To each gallon of juice 
me quart of boiling water; let it stand 
ty-four hours, stirring it a few times. Strain 

ld two pounds of white sugar to each gallon 
f juice; put into glass cans or bottles and seal 
y. It may be used in about two months. 
excellent for summer complaint and other 


g as a beverage. Serve diluted or with 
racked ice. (Quoted from ‘‘The Trained 
\ ”’ U.S.A.) 





HOW I BECAME A NURSE 

Vig a large number of nurses there are 
\ in London! One never goes out without 
n ng some of them, either in the park or 
streets, church or theatre; they are all-pervading. 
wonder how they became nurses. Per- 


may interest some of them to hear my 


; more than twenty-five years ago now—a 
quarter of a century—since I first set my foot 
a large hospital as the youngest pro.— 
Innocent.’’ they called me for the first 
months, because I made so many funny 
Kes. 
the first time I ever turned my thoughts 
ls nursing was after reading some papers 


hat subject by our great pioneer, Miss 
nce Nightingale, which appeared in ‘‘ Good 
ls’’ some time in the ‘seventies. It was 


ly summer day—I remember it well—when, 

idle mood, I took the bound volume from 

kease and went to a favourite nook in the 

g n, and, opening the book at random, soon 

nterested in Miss Nightingale’s paper. I 

now remember much about what she said, 

t made a deep and lasting impression on 

mind, and I felt that ‘‘let come what com 

n I must be a nurse. It would be a leap 

dark for me, for, living in the heart of 

‘ountry, I had never even seen a nurse; 

twenty-five years ago they were rare birds in 

‘y parts, and I was only twenty; I had never 

from home except to school, never seen 

ne ill, and only the outside walls of the 

y hospital, which were certainly, to say the 
unattractive 





Well, now that I had quite decided in my 
own mind that a nurse I would be, I set to 
work to bring it about. Fearing to encounter 
much opposition from my family, I got on as 
far as I could with the preliminaries without their 
aid. First, 1 wrote off to the matron of a large 
hospital in London, and told her my great wish 
She wrote me most kindly, advising me to write 
to her again in three years’ time, es I was too 
young at present. I wrote to her again, a most 
beseeching letter—I am sure it must have been 

-and for an answer she sent me the application 
form. Now, 1 felt the time had and | 
must open the ball and tell my parents. At first 
they were too horrified to speak, but I suppose 
my determination gradually influenced them 
Fortune favoured my wish, too, for a lady paid 
us a visit about this time, whose friend, the 
matron of a large northern hospital, would, she 
said, take me and keep an eye on me, for her 
sake. So at last the parents gave a reluctant 
consent, saying, joyfully, they knew I would bs 
home again in a week. They wrong, for 
fifteen months—an unforgettable time—passed 
over my head before I again saw my pretty 
country home. How good it looked after the 
dusty town. Surely the roses had never been 
so sweet before or the parents so dear 


What 
a lovely holiday I had—a whole month. 


come, 


vere 


All my 
old friends were glad to see me and hear all 
my hospital tales, but at the end of the month I 
felt willing and anxious to get back to my work 
in the wards, so absorbing was it. 

After seven happy years in the hospital in 
different posts and under two matrons (whose 
memory I recall with deep thankfulness and 
gratitude for all they did for me, not only to 
make me a nurse, but a good and useful 
woman as well), the desire to come to London 
seized me. I put it from me many times, but 
the voice would make itself heard. At last I 
yielded, and plunged into that huge city which, 
like some vast whirlpool, swallows up the best 
and worst of everything. London, I found, was 
to my dear northern hospital as the world is to 


cood 





the schoolroom, but its variety is infinite, and 
after eighteen years I am not tired, nor do I 
feel that I have reached the end 

THE POWER OF THE PASI 


T is not merely a fancy of the romancer, but 
= statement saturated with practical sens« 
that the past lies upon the present like a dead 
giant’s body, so that it is as if a young giant were 
compelled to waste all his strength in carrying 
about the corpse of an old, an atavistic giant 
We sleep in dead men’s houses, bacillus-ridden 
as they are; we are sick of dead men’s diseases; 
we live in dead men’s lives; as these sentiments 
are taken from a dead man’s book. And it is 
equally true that future generations must inevit- 
ably be affected by the disposition, physical or 
otherwise, of the 1 iduals in the 
present.—Huber 


lives of indir 


















THE 


750 





NURSING TIMES 





SEPTEMBER 15, Igof 





GLEANINGS 
PERIODICALS 


ME R¢ 


Y as ae bi 


FROM WOMEN’S 
IN THE PAST 


UR) started 
1693. Its tirst n 


as 


Was 


imber 





beg 4 short address, which is in reality an 

apolog members of the opposite sex. The 

ton ; is abject, not to say grovelling Ad- 

dres rs Gentlemen,’’ it remarks 

that I eligi and Heave1 ind other 

» I il your Gamalel Studies, we 

ur lown with Martha’s humbler part; 

a littl ! y Cooke he dishing up ot a small 

treat « \ \ Nay W are ready to give 

| Sat ction that we will not only con- 

fes irselve inwilling, but, if you please, un 

ul ny ol your Cudgels, as too un 
‘ r weaker Arms It concludes thi 

Col f literary incompetence with a hope 

tha nd | ipon occasion from your 

wn | ! wa Paper-lumber of this kind 

whi r own higher Disdain has justly thrown 
h Hur will ta is a favour 

H lisa 1 the prejudices of the gentle- 

l \ler ry turns to its fair chents 

l tl | tall iSSurlng them 

yur Study to spare them th 

Ss | ma ve any rude 


would not 


] 


Be 


having that 
> \ tor t ti no 
tt l I ! V SKIpS 
l et i ite nature in 
ns I tl _orre- 
| ( rd \fter reading 
yu hat t vermilion 
} | ee 
ae | ucal 1s pre- 
‘ red tl} ladies’ ’ 
\ ( s, Rey tories 
' ret in 
! M ) in 


I I ner s a 
l i pi seolog we 
} : 
} y te ‘ irs 
mo SvUO I ina more 


Being assembly 
; 
} was con 


t ry - 
-_ 
nt advice 
i aati 
«} 1) + +} +Y “antie 
iwprentice 
of , nroner vw for an 
-_ : 
at q But fortune cannot be the 








ct which influenced the linen drape r's 
gard, as his passion was declared when she (M 
Dubious) was in a dependent state. If his ret 
ing ol muslins should be an objection, £10,( 
him to be a merchant or to d 
the lesale trade. 
Another correspondent is severely snubbed 
‘*The young lady in her who sent 
as one of her first efforts an Essay on Good-nat 


ob} 


Will enable 


come 


merely 10 wii 


Teens 


and apologised for its imperfections, is ady 
not again to mis-copy the works of others 


her 


Disingenuousness is 


‘all them 
No. 72. 
Virtue 


own. See Johnson’s Rami 


not a temu 


Much good advice is given to matrons al 

T= ] , : 

orowil old gracefully, perennial need wil 
spring p with each generation in turn! 


Time was, when ladies of sixty, or more, 
Were beheld with regard and 

But now they have lost the respect of threescore 
Because like fifteen they would seem.” 


esteem, 


ladies of sixty of that date must h 
naive to aim at fifteen; tl 
tatives of to-day would certainly n 
attempt to appear a day under t urty.) 

murmured about the inegq 


educations of 


been somewhat 


Complaints are 
re Spe ctive 


\liss is just taught to 





ind write, pla lessons, and lisp a 
Frencl 
Small wonde1 hat Miss greedily devo 
fiction whet t vu her way here is al 
purporting to come from one of the first b« 
O p ll t kingdon and which “‘t 
n no less than a dozen of tl Lady’s Mon 
Museum ’ n which reference is made to 
thrillis romance ‘* Shabaco then appe 
n instalments in the periodical ‘“The wil 
se] was in an uproar at the fate of the } 
ladv iu Lins Both the Miss Fieldings act 
fain | ne < n has been very p 
r sit 
Wher ve reflect that the hero of the al 
ymance was named Rinaldo, that he ‘* de 
itely unsheathed a weapon intended for the n 
horril purpose,’’ and that he ‘‘ approached 


‘lapsing lady ’’ (a lady who was about to 


mce mot we do not wonder at the exciten 
nt I and the shock to the Miss F 
ngs 

But t father of another iady strikes us 
hyper-severe in his strictures. Besides roman 


st 
hg 


lso contained charades in verse 


ppears that the young Misses ‘were aln 
is much ipset bv the excite ment of ouess 
thes is. by the adventures of Shabaco 
Rinaldo [he papa in question was, in fact, e7 


ore ‘‘down’’ on the charades than on 


literature,’’ he 
‘ulated for nothine but to 


ee: 


writes, s 
that 
of palsy wil 


isi © Qiah 
constit 
tional flutter or nervous kind 
seems the disorder of your sex (he was address 
his daughter It cherishes prying, inquisit 
dispositions, and gives to young minds a disp¢ 
i i ul . . Accompanied by their 
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Mellins 
$000 


is not farinaceous. 





It is an established fact that farinaceous foods 
annot be digested by infants. In Mellin’s Food 
the starch has been wholly changed into soluble 
substances eapable of being rapidly converted in 
the body into living blood. This remarkable 
esult is attained outside the body by imitating 
exactly, in the process of manufacture, the natural 











A BOON TO NURSES! 


‘CAMP’ 


COFFEE 


One cup—made with boiling milk or water— 










Rich 





conditions of healthy and perfect digestion. 


Brain and Bone Formers 







will refresh, strengthen, invigorate, and sustain 
over the night's watch. 

“CAMP ” Coffee is the purest of liquid coffees, 
always full-flavored,economical and easy to make. 
No other coffee is half so handy for the sick room. 


in Flesh, Nerve, 















Your Grocer sells *‘ CAMP"? Coffee e tt a trial! 
R. Paterson & Sons, Coffee Specialists, Glasgow. 














A Case of 
CONSUMP- 
TION. 


, London, S.W., Jan. 25th, 1905. 


“Dear Sirs——SCOTT’S EMULSION has been a real 
blessing to the young man, and I have no doubt it has 
prolonged, and will continue to prolong his life. I have no 
doubt that the interest so many friends take in this young man, 
and the benefit, so apparent, he has derived from your Emulsion, 


will be the means of introducing it to other consumptive 


patients who require just the relief which your Emulsion 


affords.” 
, M.D., L.R.C.P. Lond. 
L.F.P.S., & L.M., L.S.A. 
t SCOTT’S EMULSION 





It is well to mention “‘ The Nursing Times” when answering its Advertisements. 
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sp ‘ the only pleasure these trifles . eee : 
41 pated, and find them out | OUR POOR LAW SYSTEM 
oO 1 ng is Lime ihe whole | R 
| 1 species | An INDICTMENT.? 
ol I tel on ¢ 
‘ This | (Ypcs adverse criticism has been tl . 
I ou J 
; } 
I s h fe 1 a Londor usual ward 
te i. } } nN « [ ! Vagcral nowadays Is 
p | 5 \ On seeing Lad: | iss I stent when the firs 
G ’ . Flowe! | sub] It is 
Pot (sic) poured A Mornit Hymn fo muigratior mn quest Of labour that prod 
\ | opposite page by ( hese homeless wanderers, al 
An ] Hvymr r You [he noxious | these with the true vagrant shows a serious 
ibounds. There is an address to a voung | !® the systen To avoid this deteriorating c 
ud ! ing her express extravagant gerief tact should be the aim of social legislation i 
that the smallness of her income would not allow | author's case against tramp ward is: (1 
her to p superl f ornaments It | makes no att it to sly 2) it pauper 
hevins without relieving distress; (3) it is unequally 
a Ws often unjustly and defectively administered 
Thy brilliant « a Sgr <r Fag - t provides for destitution a worse treatm 
rest i icin lian Ms than that of prison for crime; (5) it theref 
Hav r 1 impendir rts pressure towards vagrancy and crime 
stead o iting as a deterrent; (6) its existe: 
We | of which the hero is absence of provision 
Orland } hild clergyman. nearly evils of sleeping out 
1 | Of Or | swritte? : | Insanitary lodging-houses. Our repress! 
He dv’d Britis} 1 th’ ensanguined | SYstem manufactures vagrants while the for ' 
field.”’ and } deceas svstems are remedial and arrest their deve 
ment 
I t Mrs. Higgs’s experiences in common lodg 
st to d houses all showed insanitary conditions, o 
A aes 2 . oe tg es ‘rowding, dirt and vermin; men and won 
r} herded together under such conditions that 
ptional characters can escape immorality. 
\ Ss \ Mi ticles o1 be auty, t! tramp W irds the appalling disproporti \ 
ler the | | of ( fidante She lavs | the task set to be done in return for the c 
iow B Cal not ind thin gruel diet, the harsh treatment | 
Ss i | healt ma t} Chat florid a) rs nd tl uncomfortable accommodat th 
} hich results { 1 good constitu- we surely unrealised by the public, or they wo 
I ! but s lisorde na to bring abou some remedy | tl 
s r? n fad | Cc ring. in- l nsisted of a wire mattress and a w lr 
c 1 oug » have pillow flat woven wire shelf a few inches ab« 
I white of the fore- | tl nattress—and blankets: nothing more. 
, t her part, sh uld other ises if Was a plal The cold 
r s tt as aiscomtort 1 [ magil some tT I . 
t whe t s} ild wards ft tr tment b tne rs was sin 
ip] hed v The eve b g, and the food—insufficient in qua 
? | t hed int sen to sus n an adult person—was unpa 
! t Ss! und the ib] nd produced thirst which there was 
eS 1 manner and so different | Means < ssuaging This treatment, remen 
’ ley at ‘ tart nat .7 Y int ” rore +} , +} + of INIT ils was met l y 
Thr ma naces of similar maxims the rood not + habit ] oral but to the destit 
ad led poor. On leaving such pl no one would 
1 toes t teresting that some | Ss fit for honest won They must f 
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night in a women’s shelter was a better 


rience, and the author would like to see 
ar houses to the one she visited im every 
There was no temptation there to im- 


The 


lity as in the common lodging-house. 


Salvation Army shelter is the only bit of light 


At this 








Nn 


is dismal tale. It was a haven of kindness 
‘** Here safely folded in 
‘comfort were just those whose presence in 
treets is a disgrace to our civilisation and 
al danger. It was abundantly evident that 
were those who needed a helping hand. 
realise how terribly hard the present condi- 
of our social system press upon women. If 
& woman, or worse—a mother and child 

forced to remain out all night, God pity 
Again, ‘‘ Most people distrust a friend- 


leanliness peace 


voman; yet in many cases it is a matter of 
Much is done for rescue work, but 
rying need is for preventive work. ‘* Can 


ao something to solve the probli m by 
suitable and lodg- 
under good management, free- 


women’s 
where 


suincient 


ling 


s not interfered with unduly, but influence 
od is steady? In Christian England a 
lless girl should never want a friend and a 
eatment in a London casual ward was 

st inhuman of all, and, as far as Mrs 
wus concerned, was the cause of an at- 
of hemorrhag \ friend who tramped 
her was also ill. It was one long-drawn-out 
and torture, but at last the hour of free- 
came, and they could go to friends and 

but what of the others? 


a procession of women issues 


Their 


hour 
casual wards all over our land. 


yur 
are set in the grey dawn—whither? Not 
tramp ward again—not at once—it cannot 


immediately; later it may be again a 
Now anything is preferable. Prison? 
its terrors—it cannot be harder. It 
incident in life to ‘go down.’ Sin? 
odds? It may pay for a decent bed 
The river? That is best of all, if one 
manage to face it. Silence, oblivion, and 
nercy of the God above Who knows. Yet 
and it is a pleasant thing to behold 
be a beggar is best—spring stirs 
hearts. Food and _ shelter 


rne 
sity. 
s lost 
V an 
’s the 


od 


sweet, 
in. To 


ly, God opens 





begged as ‘ charity.’ It is best to fall 
the hands of God, not into the hands of 
The vagrant life is sweetest. That is how 
S are made.”’ 

\ialden Nursing Institute engaged a second 
r months last year, but although both nurses 
lly employed for the whole of their time, there 
ttle val support that this arrangement was 
| esent nurse has to « ype as best she can 
hat really too ich for her In the I 
und l b proj I i el 
ternitv side of the won and as a result 
t unnot lower the rate of mortalit imon 

th listricts are doir 





WOMAN’S WIDER WORLD 


r HE most striking feature of what was long 
known, and scoffed at, as the Woman's 
Movement is the calm, organised awakening of 
the industrial woman to a demand for her rights 
as a citizen and a worker. The days when women 
were accused of ‘‘ fads’’ or of self-advertisement 
are over, and there is arising, side by side wit) 
the tremendous power of the Labour party, a 
great movement of middle-class and working 
women, which will alter the state of affairs before 
the world at large has realised its significance 
It is the working woman who is beginning to de 
mand her vote with so much energy, and it is 
she too who is being welcomed by the working 
man in organising and combining forces. At the 
creat Trades Union just completed 
women delegates, representing many thousands of 
workers, spoke to an appreciative audience of 
working men, and in the midlands we learn that 
vast numbers of female factory hands have joined 
the party that is working so hard for the suffrage 


Congress 


% ‘ ¥. x ¥ 


AGatnst this vast awakening force, a ‘‘ Soci ty 
for Putting Women in their Proper Places ’’ is 
said to have been formed in London, with £1,000 
initial fund, to combat the demand for 
women’s suffrage. We learn that four members 
were it, and we wait with interest, but with 
littl h ype to hear of its development 


as an 
prest I 


* A « * ” 


Like the telephone operators, the women in 
the Office and have formed 
an organisation which watches their interests, and 
is endeavouring to secure certain very just con 
the Government 


allied services 


. 
Post 


cessions [rom 
« , ¥ + + 


An instance of that canting hypocrisy which 
is so much worse than frank defiance was quoted 
at the annual meeting of the Women’s Trades 
Union League. A Manchester firm, which il 
legally worked its employées during the luncl 
hour, invited a preacher to come and preach 
to them at the time Shocking cases of 
thirteen and even sixteen hours’ continued wor! 
London laundries 


same 


per day were discovered in 


An effort is also being made to abolish the fre 
quent and unjust fines of shop assistants. Miss 
Tuckwell, president, appealed to women to tak« 


as an example the action of the upholsteress« § 
of Liverpool, who had formed a union and had 
obtai 1ed a wage of 14s. a week for a 


minimum 


working week of no more than fifty hours 
Women, she urged, should organise for the sake 
of the men How could the wages of men be 
kept up if women would do the wor t | 
wes 
x ¥ 4 * ° k 
Ir is likely that additional female sanitary 


inspectors will shortly be appointed under the 
their 


work having proved of such re- 
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EAST-ENDER 


THE 

I’ was once my privileg to conduct 
for several months an Kast-end baby. It was 
nothing to this baby that 1 was a maiden lady 
She treated me as 


pe rsohally 


on the wrong side of thirty. 
disrespectfully as she would have done her 
mother. 

She was a shapely little thing, and I often 


thought, as 1 gazed upon her rounded limbs and 
pretty body, that any lady might have been proud 
to own her for her daughter. But, alas! her nose 
betrayed her—it was unmitigated Whitechapel. 

Sally had a crib at right-angles to my low 
camp bed. Now I was brought up on the theory 
that it is a noble and virtuous thing to get up 
early! But when you have an East-end baby 
to share your apartment, and when this baby is 
an Early Riser herself, you begin to wonder if 
this doctrine be not an over-rated one. 

Sally would wake at half-past five or six, stand 
at the corner of her crib, and call, ‘‘ Ge uh! ge 
uh! '’ which 1 found was German for *‘ Get up.”’ 
I inding this had not the desired effect, she would 
put her hand between the bars of her crib and 
tickle my toes. If the toes were not handy, she 
would seat herself, and industriously pull the 
fringe off my counterpane. She laid waste a 
whole counterpane in this way. 

When the moment really came, and I took her 
up, great was her joy. She would take her tepid 
bath with much courage, and would try to eat 
the sponge. I would hold her little wet body out 
at arms’ length, for the pure pleasure of it, and 
she, standing upright on my knee, would seize 
a tremendous blow 
Any signs of distress evoked mani- 

f joy from her. When she was finally 
bathed, and in an advanced stage of dressing, I 
her on the while I went to the 
generally giving her her own small 


the opportunity to 
in the eye. 


festath 


Pive me 
nso 


floor, 


would put 
bathroom, 


shoes and socks to play with. One morning, in 

y haste’I gave her mine instead, and found on 
my return that sli had forced both leet into 
one of my stockings, and was looking com- 
placently at her handiwork 

This young lady, it appeared, was of Irish 
ies nt, and of the Roman ( atholic religion. l 
thought 1 might safely, without being accused 
f perverting her, teach her a small prayer for 
her parents, coupled with a request that she 
YW nt t ‘*a good girl’ the latter I felt to be 
lit lt 1 therefore made her kneel down on 
my knee, wl I said the little prayer for her, 


Amen 


her department being to say 


How well I remember her little, hypocritical 
ountenance as she pretended to shut her eyes, 
ooking at me through the long fringes all the 
Lime 

When ‘‘Amen’’ came she said it with un- 
holy fervour, and was up dancing on my knee 
before I had the last word out of my mouth. 
When we were both dressed it came to my turn 
to say a prayer on my own account. Whatever 


Saily was doing, she would hurry across the room, 





kneel down beside me at the bedside, fold 
wicked hands, and babble some gibberish ol 
own. 

One night, late on in the night, she w 
up, and lay in her crib scolding and chatter 
At last she began to cough in a very affected w 
She had succeeded in awaking me by this ti: 
so I said, ‘* Sally, stop that.’’ What was 
astonishment to hear from the crib in the cor 
a most emphatic ‘‘ S’ant.’’ I felt that here 
an occasion for discipline. I rose in my wi 
and spanked my lady. She cried a little, wa 


till she heard me safely back into bed, and 
sooner was I ensconced than I heard anot 


S'ant.’’ I rose up again (it was very cold) 
repeated the process, with the same result. 1 
happened several times, till at last I grew ti: 
and sank off to sleep; but the last word I h 
was a sleepy ‘‘ S’ant’’ from the adjacent bed 
At last the time came for me and Sally 
part. She must return to her native East. + 
behaved with great propriety on the journey 
London. She found that the seat of the carr 
reminded her of my bedside, so knelt decoro 
down, and, I presume, said a prayer. Fir 
she fell asleep on the cushions, and woke n 
refreshed to stand in the corner and look 
of the window, varying this proceeding by o: 
sionally turning to kiss me when she could tl 
of nothing else to do, for she must be d 
something. I surrendered her to her aunt 
Victoria, and have never seen her since. 
Should I know her again? I had rather 
be put to the test. I had rather have the men 
of that golden-haired, mischievous baby than 
reality of some noisy girl shouting in the Lon: 


streets F. M. R 


LEGAL ANSWERS 


By a Barrisrer-at-Law. 





(Readers destring the advice of a barrister on any l 
points will be answered in this journal free of charge, 
only condition being that the coupon Leca, which wi 
found in the advertisement pages of the current nun 
be attached to each question 


F. L. G. (Buxton Undoubtedly you can clain 
value of the corsets, and the letters of the 
juite sufficient to prove the truth of your account 
matter. The introduction of the new name was prot 
an act of carelessness on the part of the person 
booked up or dispatched the parcel. Write and clain 
value of the goods, and request them to forward it 
you immediately. Should they refuse, instruct a soli 
Oo write, or issue a summons. 

Nurse Mary.—There was no contract between you 
the brother, and consequently you have no claim ag 
him. But you have a claim against your patient, 
you best plan is to issue a summons at once against 
As you have a clear case, you would win, and your « 
would be paid by the patient It is better for you 
a clear case like this, to employ a solicitor, for you 
no risk. I understand, of course, that you did not 
to the brother for payment, but to your late patient, 
it was at her request, or by her advice, that you ap} 
to the brother. In any case, you must now have not! 
to do with the brother, but with your patient, with w 
you made your contract. No doubt your patient wi 
assisted by her brother to pay the amount, but that is 
business and not yours. 

Emmirt.—You were entitled to 


cieaners 


receive a full mor 
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und there is no necessity to reply to Mrs. B.’s 
As to the hairdressing lessons, these, 1 under 
were to be paid for by Mrs. K., and at that time 
B. was acting as Mrs. K.’s agent. Consequently, 
Mrs. K. or Mrs. B. is liable for the amount, and it 
atter for the hairdressers as to which they choose 
i liable. At the same time, if you continued to 
essons after you had left Mrs. K., a proceeding 
ould have been of no use or benefit to her, I do 
how Mrs. K. or Mrs. B. could be liable, unless 
the other had paid for a course of lessons, and 
re simply working out the course. If each lesson 
ntracted tor separately and no number of lessons was 
t the outset or before you left Mrs. K., then | 
think Mrs. K. (or her husband), or Mrs. B., as 
se may be, could be lable for these additional 

If, however, a course was arranged for at the 
and you simply completed that course, then you 


o way liable, and you should at once repudiate 








imstances, I think 
justified in adopting the course you suggest, and 
down the tree 


lRovBLED One.’’—Yes, in the cir 


ve AND Ler Live.’’—It depends upon your contract 
r you can exercise your profession as a nurst 
the area forbidden, or said to be forbidden, by 
ntract. The point you have to notice is whether 
eived any particular benefit (or ‘consideration ”’ 
lertaking not to nurse in this particular area for 
ars after leaving the staff of the institution. If 
d receive some benefit, then that benefit is the 
msideration’’ which completed and renders valid 
nding your contract. If you did not receive any 
nefit, then the undertaking not to nurse within the 
not a valid, and therefore not a binding contract, 
1 are at liberty to nurse wherever you like. 
Your query is partly of the same character as 
und my reply to that may be very helpful to 
n addition, however, your institution is being sold 
proprietor to someone else. If your contract 1s 
this fact will not release you; because that con 
a beneficial one for the institution, and would 
ngst the various assets which would be sold with 


titution as a going concern. Note I cannot 
jueries privately. 
& E.—Practically you were engaged for one month 


tember 4th or the 22nd; it is not clear from your 
what day your engagement was to begin. In any 
i can claim the month’s agreed fee from the date 
pon, unless you have secured another engagement 
period, and at a rate by which you do not lose. 
have done so and the rate is not so high, or if 
cured an engagement for any part of the time, 
are entitled to claim the difference between what 
d have earned and what you have actually earned. 
[ cannot answer queries privately. 
ueD.”’-—I do not know what the terms of your 
vith the hospital may be, and, of course, it may 
f those terms that the authorities of the hospital 
ible to dismiss you at any time summarily, or 
rtain notice, or by payment of some sum certain 
such notice. But as your three years’ time was 
mmpleted, the case is particularly hard, and, as 
iin it, there seems good ground for reopening 
t I should advise you to write a careful and 
tter to the proper person—the secretary, I sup 
nting out that the decision of the board was come 
1 knowledge of the facts, that the facts would 
h complexion on the whole matter, and request 
u be allowed to come before the board to relate 
iin the facts of the case. If this were refused 
| be in a difficult position, for, although it is 
tain (in the absence of your having surrendered 
ts under some contract with the hospital) that 
then compel hy injunction the authorities to re 
it would be an expensive matter for you, and 
in the end be not much better off. Why not 
the secretary and explain matters to him and 
him to help you? and if he cannot, or will 
rite him formal letter I have 
1 mentioned. This he could not 











described, 





HOLLAND FOR A_ HOLIDAY 
H? LAND is a delightful country in which to spend 


a holiday. In early summer it is at its best, for then 
the towns are gay with the flowers of the laburnum, the 
horse-chestnut, purple lilac, and pink and white hawthorn, 
whilst in the country the fields are one mass of yellow 
butters ups and look like golden carpets, the border of each 
carpet be ing formed by the narrow irrigation canals covered 
with water-lilies, which separate one field from another 

It is in the towns of Holland, rather than the country, 
that we find so much to attract and interest us; there are 
the art galleries, where one may see the works of Rem 
brandt, Frans Hals, Paul Potter, Van der Helst, and other 
great masters of the Dutch school; the public buildings, 
famous for their beautiful architecture or histori 
the picturesque streets with their quaint old houses, canals, 
and avenues of trees; in the suburbs are publi 
ne may hear good music several times a week, and 
extensive woods with shady walks in which one can plea 
santly while away a summer's afternoon. Holland is noted 
the towns, the country, the furniture, 
and the people themselves look as if they had just been 
newly scrubbed and polished. The people are sensible and 
dignified, but are fond of fun and humour, and they are 
so kind and polite and so ready and willing to help a 
stranger that it is quite a pleasure to ask for information; 
they are also such good linguists (most of them speaking 
English) that one experiences no inconvenience from not 
understanding Dutch. 

The most interesting towns are Rotterdam, the chief 
port of Holland; Leyden, noted for its siege and its Uni 
versity ; Haarlem, famous for its bulb farms and its pic 
ture gallery, in which may be seen the pictures of Frans 
Hals; The Hague, and Amsterdam. Unless one has plenty 
of time and money it is cheaper and more convenient to 
stay only at the two last-named towns, spending a few 
hours in the other towns en route, either on the outward 
or return journey. Two whole days should be devoted to 
where the Peace Conference was held, the Art 
Gallery, the Queen’s Palace, the House in the Wood, should 
all be visited; the city itself is very attractive, with its 
fine squares, old historic buildings, and beautiful avenues 
of trees; a pleasant excursion can be made by tram-car to 
Scheveningen, a fishing village, and in the season a very 
fashionable seaside resort. It is in Amsterdam that the 
greater part of the holiday should be spent; there is so 
much to see in the town itself, and also it is a starting 
point for endless excursions, long or short, by tram or boat 
To see Amsterdam is to wonder and admire; it is, indeed, a 
marvellous city with its network of canals, shaded by trees 
and crossed by numerous bridges; it is also rich in pictures 
and art treasures contained in the Ryks Museum, the Royal 
Palace, and other buildings. When weary of admiring the 
picturesque, refreshment for the body may be had at one of 
the milk shops which abound there; excellent milk may 
be had for 1d. a large glass. It is possible to travel nearly 
all over Holland by either steam tram or boats on the 
canals, and no one should leave Amsterdam without at least 
going one or two excursions on the canals. A favourite 
excursion, taking nearly all day and costing 4s. 2d., Ist 
class return, is to the Island of Marken, where the natives 
still wear picturesque old Dutch costumes and live in 
very funny little houses filled with beautiful old furniture 
and china; on the outward journey the boat goes through 
the big lock-gates and over the Zuiderzee, and returns by 
way of Monnikendam and_ Broek-in-Waterland, the 
leanest place in a clean country. A short excursion can 
be made to Zaandam, half an hour by steamer, the return 
fare 6d. All over Holland windmills are a great feature 
of the landscape, but on the way to Zaandam one passes 
no less than four hundred 

Nature has done very little for Holland, but, man ha 
done wonders, both in the way of use and beauty Most 
of the country lies below sea-level, and the 
constructed to keep the country 
flooded are proof of the great skill, ingenuity, 
and industry of Dutchmen. Those who decide to visit 
rming little country will never regret it t 
such a thorough change, and they will come home feelir 
ind body; they will have seen 


interest ; 


parks, 


where 


for its cleanliness ; 


rhe Hague, 





lams and 
dykes and embankment 


from being 


uite refreshed in mind 
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NURSES’ INSTRUMENTS. 





All Metal Hy podermic sy ringes. Clinical Thermometers. 
In Metal Case, with 2 Ne othing to s d Guaranteed London Make, in Metal Cases. 
get out of order 2 6 i 
° P ~ Ordinary 3 minute i 6 
Spring Dressing Forceps. ' 2 0 
Fluted, 5 in , 2 : 26 
Sugar Tong Patte 1 , , 
i a . Lens front 3 minute 2 0 
Spencer Wells’ Artery Forceps. ‘ 2 6 
Screw Joint i 9 - B os 3 3 
Aseptic Joint 20 Special Nurse’s Thermometer 1 0 
| Cotton Wool Absorbent. Gauzes. 
a Pissued per Ib. 1 -, ane = Plain, 6 yard packets ea. 9d. 
Boric, in Sealed Cylinders, 6 yards i » 2a 
| int. Carboli * a oe » 
Hospital quality 1/5 Ib. Corrosive Sublimate ,, ny tee » iid. 
Borik 1/3 lb. Double Cyanide sds i _ 98 tid, 


DETAILED LIST ON APPLICATION. TERMS CASH WITH ORDER. CARRIACE EXTRA. 


HOCKIN, WILSON & CO., 


NURSES’ SURGICAL WANTS SUPPLIERS, 
13 to 16, New Inn Yard; 186a, Tottenham Court Road, London. 


(Entrance by side of British Tea Table Restaurant.) 











| —_ ACID PROOF, FREE FROM ALL POISONOUS INGREDIENTS. 


ENAMELLED STEEL HOSPITAL ARTICLES. 














“Lion and Mug” Brand. 
puvig $n pur uory,, 





Illustrated Price List apply to OSCAR MOENICH & Co., Billiter House, Billiter St., London, E.C. 








IN PACKETS (containing one 
dozen) from 6d. to 2s. 


THE ORIGINAL & BEST. 


. ABSOLUTELY NECESSARY FOR 
Sanitary, Absorbent HBALTH and COMFORT. 
’ A SAMPLE PACKET 


Antiseptic. of three size ©, and one each |, 2, and 


4, post free for 6 stamps on application 
“Dp to the Lady Manager, 17, Bull Street 
FROM ALL DRAPERS. ee 
Southalls’ Sanitary Sheets 
(for Accouchement), in three sizes, 
Us, 2/-, and 2/6 each 
From Drapers, Ladies’ Outfitters, 
and Chemista. 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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und by the movements of the lower jaw. 











PHARMACY EXAMINATION AT TH 
MOUNT VERNON HOSPITAL 


I. Give doses of following Tinct. Scille, Pot. Bro 
Hyd. Perchlor., Tinct. Iodi., Tinct. Nuc. Vom., L 
Arsenical., Aq. Laurocerasi, Tinct. Camph. Co., A 
Hydrocyan, d‘l., Inf. Digitalis. 

II. Give the official names for the following Pher 
Epsom Salts, Borax, Grey Powder, Calomel 

[1l. Name the three scale preparations of iron, 
iy how dispensed 


IV. Say what the following compounds contain 
Tinct. Camph. Co., Pulv. Glycyrrh. Co., Pulv. Ipe 
Co., Pulv. Rhei Co., Lin. Camph. Co 

V. Give a general idea of the dispensing of ointme: 

VI. Discuss following prescriptions 


1. R. Pot. lodidi, gr. xxx 
Spt. Ether. Nit., mxxv. 
Aq. ad 3i, M. 3viii, 3i t.d-s. 
2. R. Lig. Strych. Hyd., mxv. 
Liq. Arsenicali 1 
Tinct. Ferri Perchlor., 1 
nf. Gent. ¢ ad 31, Mitte, 3vi, 3i t.d.s 
3. R. Hydrarg. Perchlor., gt 
Sac. Lactis ad gr. iii., Fiat. Pulv. i., Mitte, v 





Tue Best Set or ANSWERs. 


I. Tinct. Scille, 5-15m ; Potassii Bromidum, 10 
Hydrargyri Perchloridum, « grs.; Tinct. Iodi : 
Tinct. Nucis Vomice, 5-l5m; Liq. Arsenicalis, 2-8 
Aqua Laurocerasi, 4-25; Tinct. Camphorze Composita 
Acidum Hydrocyanicum Dilutum, 2-6m ; Infusi D 
talis, 2-45, 

II. Phenol. Official name is Acidum Carbolicum 








Epsom’s Salts ,, »; Magnesii Sulphas 
s0ran ., Sodii Bibor 
Grey Powder i » Hydrargyrum Cum Creta 
Calomel “ » Hydrargyrum Subchlorid 
111. The three scale preparations of iron are 
Ferri et Ammoniz Citratis .... Dose, 5-10 g 
Quinine Citratis 


Ferrum Tartaratum 


In dispensing the two first preparations of iron, partia 


fill the bottle with water, carefully dry the neck 
bottle, shoot in the scales, and shak« untii cdissolve 
Ferrum Tartaratum should be dissolved in 





before putting into the bottle. 

[V. The following compounds contain 

1. Tinctura Camphore Composita contains Camph 
Opium, Benzoie Acid, Oil of Aniseed, and Alcoh 

2. Pulvis Glycyrrhize Compositus contains Liquori 
root, Fennel, Sulphur, and Senna. 

3. Pulvis Ipecacuanhe Compositus contains Ipecacuar 
root, Opium, and Sulphate of Potassium. : 

4. Pulvis Rhei Compositus contains Rhubarb root, 
or heavy Magnesia, and Ginger. 

5. Linamentum Camphore Compositus contains Cai 
phor, Oil of Lavender, and strong solution of Ammoni 
V. All ointments should be thoroughly triturated. 
two ointments are to be put together, weigh out t 
separate ingredients on a porcelain slab, and carefull 
blend with a spatula. If powders or gritty substan 
are to be dispensed, weigh out the quantity, place in 
mortar, add a little of the fatty or oily base, grind 
hard as possible, gradually adding more and mor¢ 
the base until it is finished. If a dry extract is to | 
dispensed, it should first be rubbed up with a litt 
glycerine or warm water. All soluble drugs should | 
dissolved before adding, and volatile substances add 
last. Camphor should be rubbed up with alcohol 

VI. 


R. Pot. Iodidi, gr. xx R. Liq. Strych. Hyd,, m 


Spt. Ether Nitrosi, mxxv. Liq. Arsenicalis, mx. 
Aq. ad 3i ; Mitte, 3viii ; Tinct. FerriPerchlor. , m 
Si t.d.s Inf. Gent Co ud = 


Mitte, 3vi: 3i t.d.s 


In the first of the above prescriptions, there is an ové 
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f Pot. Iodidi, the dose being 5-20m. In the making 
the medicine you first neutralise the Spt. Ether 

with a pinch of Carbonate of Potassium, leaving 

all effervescence is given off, the two drugs 
ompatible, the former being an alkaline and the 
in acid preparation; if the two were put together as 
re, pure Iodine would be given off, which is very 


as 


us. 
second prescription there is an overdose of Liq 
ulis, the dose being 2-8m. This drug is incom 
with Liq. Strych. Hyd., as Liq. Strych. Hyd. 
and Liq. Arsenicalis alkaline; if put together 
rychnine would be precipitated at the bottom, and 
tient might take a fatal dose The Tinct. Ferri 
r. and Inf. Gent. Co. are also incompatibles, as 


contains Tannin, and the Tinct. contains Iron; 


together they form an inky fluid 
lrarg. Perchlor., gr. “3 


Lactis, ad gr. iii.; Fiat. Pulv., i.; Mitte, viii 


this powder there is an overdose of the drug, the 
eing 1-32—1-16 of grain. But in making it up you 


grain of Hydrarg. Perchlor. and 9 grains of Sa 
having in all 10 grains. Weigh out eight 1-grain 
rs, destroying remaining two grains. Then weigh 


ht 2-grain powders of Lactis, adding one to 


the previous l-grain powders. 


THE USE OF DISINFECTANTS 
COMMENDED PAPER.) 

Selection and use of disinfectants in preparing for 

lominal section 

sing a female patient 

ventine, and water, and Brooks’s soap.—To 

bath, trays, dishes, tables, floor, in fact 

hing needed to prepare the patient and the rooms to 

ipied and operation room 

lic and green soap.—In the bath water 

he hair (no soap for the hair last time). 

ivlated spirit.—For the hair, if the patient is 

enough to have it washed 

p and water, permang. or biniodids 

before preparing the patient in any 

turpentine, methylated spirit, ether 

f abdomen; first lines of in 

second once The day 


sac. 





soap, 


bowls, 


and to 


not 
pot For 
way 

it soap, 
must be used 


third 


on 
umbilicu round 
operation 

of hydrarg 
as protective 


two 


3.000. sterilised 
should be boiled 
with hvdrarg. pe 
1,000 in until it is time to dilute 
pply it. This is applied after the scrubbing up and 
until next morning. 
il douche, lysol 1 in 200 


hlor 1 in 


ompress 


press pe I 
The 
and 


a glass jal 


days before overed 


1 in 


On the operation morn 


does not 


wash.—If 


compress 1s 


permang. mouth the patient 
just before the changed 

t soap, turpentine, methylated spirit, and ether 

e abdomen, as on the day before, about three hours 
operation ; 


ilised lint and wool As a con press, to restore the 
of the skin 

lrarg. perchlor. 1 in 3,000.—For catheter and swab 
labia and vaginal orifice 

iodide and sterilised water Two bowls of ea h, one 


rgeon’s hands, one for the skin just before incision 
boric, Sanitas.—For irrigation 
micised cat-gut, iodised cat-gut 
sutures 
ed silk-worm gut in carbolic 1 in 80. 
weak carbolic (or sterilised water 
during operation. 
y weak carbolic and a 
ments. 
ilembroth gauze 
000 for two day 
only antiseptic 


ne 


For ligatures and 


For sutures 
For surgeon’s 


pinch ot soda bicarb For 
having been in hydrarg. perchlor 
s and wrung out of sterilised water 
dressing I should provide. 


Selections of disinfectants in after-treatment of 
surgical case. 

en possible, to put the affected limb in a bath is 
or if the trunk is the attacked part a whole bath. 


N 





Alternate pot. permang., Sanitas, boric acid is very good 
for a bath 

For irrigation.—Sol. peroxide of hydrogen s. 10, 
warm, | have used with quick results, especially for mouths 
and appendicular abscesses 

For suppurating open wound.—A wet dressing of 


acetozone 1 in 1,000 until it is clean; it must be carefully 
watched, and then discontinued for a day or two as it 
quickly breaks down tissu 





MATERNITY NURSING 





ASSOCIATION 


T is always a pleasure to hear of a band of humble, 
I cules, steady workers receiving their due meed ot 
praise and appreciation. This is precisely what has be 
fallen the Maternity Nursing Association, that was until 
recently located in 5 Little James Street, and has now 


moved to more airy and far n.ore suitable quarters at 66 


Myddelton Square, E.C., and in the move has extended 
itself. There is now ample room for many more lady 
pupils than in Little James Street, where they had to be 


boarded out, always an unsatisfactory and uncomfortable 


proceeding for so small a staff, especially in midwifery 


work, since the calls come so suddenly and urgently. The 
various local church magazines have given a very warm 
welcome to the newcomers, and referred to the excellent 

ork done in the past by the matron and the chief mid 
wife, prophesying a very marked increase in their work 


in the future, since Islington is a thickly populated centre, 
with no big hospitals nearer than the City Road Lying-in 

As to the nurses themselves, they are most he artily 
delighted with the change from their cramped, unwhol 


some quarters to this nice new home, with a large green 
square in front, and (perhaps their greatest joy of all) a 
nice little patch of garden behind, with a few trees in 
it. Evidences of real economy are observable in the fur 
nishing of the house, and it was pleasant to hear th 
bright contentment with which the head midwife re 
marked: ‘*‘ Well, of course it’s not all new, but then the 
money spent m buying new things can go to the patients 


instead, and I think it’s lovely, myself, and there's far 
more pleasure in gradually getting it all nice ourselves than 
stepping into a palace other people have provided. Cer 





tainly the spirit of true contentment spoke here, for *‘‘a 
palace’ it is not, and just because of this sar heery 
optimism, one would like to surround so gallant ittle 
band with a few ‘“‘unnecessary luxuries 

With the move an alteration has been made in Tees 
to pupils; instead of £23 for the course, as hit to, it 
is £20. including lectures and C.M.B. fee Trained 
nurses have had an even bigger reduction; the paid 
originally the same fees as others, but now the course 
is only £18, and monthly nursing, three months, £11 in 
stead of £15. Both doctor and matron are approved by 
the C.M.B. The certificate given depends not merely on 
the examination, but on the whole time of trainin The 
branch is a typical instance of small beginnings growing 
into large undertakings. It originated in 1892, mainly 
through the efforts of the Rev. W. D. Fanshawe, who de 
puted one of his lady workers to organise this spe ial 
work. The optimistic words of his appeal, which appe ared 
in the parish magazine, have justified themselves 
“Wisely handled, this great work of ours is sure to 
crow.” It has grown indeed, and now we wish it all 
success in this its latest development 

T ™~ 
NEWS ITEMS 

A vRATNED hospital nurse has been engaged by the 
County Education Committee to give a course of a 
dozen popular lectures on nursing at Slough 

Miss Emma Butter, a nurse who died recently, was 
trained at University College Hospital, and had been at 
the. British Lying-in Hospital. Since 1880 she had been 
engaged in private nursing, and in 1890 she registered 


her name on the R.B.N.A. list 


To hear of the nurses of some large institution acting 


as their own ‘‘firemen’”’ is no uncommon thing, but it 
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Ely Union.— Miss IF. Eccles has been appointed 


Epsom Union.—\Miss KR. M. Jones has been apy 
narge nurse 
Fulham Parish. \liss salles been ap} 
perintendent night nurse 
Hammersmith Parish infirmary. Miss L. Pip 
been appointed assi nt matron 
Lambeth Parish. Miss M. E 
iperintendent of night nurses 
Norwich Parish.— Miss M. A. Wiggins has 
inted charge nurse 


Potter’s Bar Cottage Hospital. Miss H. 
She was trained 


Okey has been ap) 


is been appointed matron 
t 


rt Infirmary, and has since been sister at 
n Hospital, Coventry, and has held vat 
ppointments at the Stockport Infirmary 

Preston Union Miss M. A. Robinson has 
pointed charge nurs¢ 

Wandsworth Union. \rs. E. Hearnden has 
pointed charge nurs¢ 
Willesden Parish. 
| harge nurse 
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ANSWERS TO CORRESPONDENTS 
5 this office, has a ‘‘ Manual of 


f Children,’’ w) 











\PPOINTMENTS 
Abingdon Cottage Hospital. | 
Lon | addressed to The Editor, 
Nursing Times,” 


ae . | Messrs. MACMILLAN & CO., Ltd., 
St. Martin’s Street, 


Dr. Barnardo's Hospital for Waifs and Strays. London W.C 
° ‘ 
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